Lincoln Police Department
Thomas K. Casady, Chief of Police o
575 South 10th Street 402-441-1204 “' '
LINCO

Lincoln, Nebraska 68508 fax: 402-441-849) LN
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R A MAYOR CHRIS BEUTLER lincoln.ne.gov

November 26, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Courtside Banquet, 710 Hill Street
requesting a class I liquor license.

This location was previously known as DJ’s which held a class I liquor license
James Joneson, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

James Joneson was born in Bethesda, Maryland. Mr. Joneson served in the United States Armed
Forces 1967 — 1970 receiving an honorable discharge.

He attended Kearney State College graduating in 1978.

James Joneson employment history is as follows:

2005 - Present Owner, Leisure Limousine Lincoln, NE.
1999 - Present Agent, Highland Financial Lincoln, NE.
1997 - 2006 Chief of Police, Ceresco, NE.
1985 — 1991 Director, NCLECS Lincoln, NE.
1982 — 1985 Chief of Police, Lexington, NE.

Mr. Joneson will complete the required training on December 11" 2008.
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Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

T i

THOMAS K. CASADY, Chief of Police



APPLICATION FOR LIQUOR LICENSE

B HECEIVED

PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 VAR s
FAX: (402) 471-2814 Ndv 2 o 200&
Website: www.lce.ne.gov/ . o
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RETAIL LICENSE(S)

] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] ¢ BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
[+ 1 BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond
L] 0 Boat $ 95.00

] v Manufacturer $ 45.00(+license fee) ~ $10,000 minimum bond
(] w Wholesale Beer $545.00 $5,000 minimum bond
(] X Wholesale Liquor $795.00 $5,000 minimum bond
] Y Farm Winery $295.00 $1,000 minimum bond
1 z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31*
All other licenses expire April 30"
Catering expire same as underlying retail license

] Individual License (requires insert form 1)

] Partnership License (requires insert form 2)
[~ Corporate License (requires insert form 3a & 3c)
L]

Limited Liability Company (requires form 3b & 3c)
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Trade Name (doing business as) Court ek Ban guet

Street Address #1 20 fll S*
Street Address #2 Coeo S .56 Sy
City  Liwcow County _Zaweas e Zip Code_&557¢

Premise Telephone number &0z - 44a . /73

Is this location inside the city/village corporate limits: YES

Mail address (where you want receipt of mail from the commission)

Name P\DMU Home I,Uc

NO

Street Address #1 4000 5. £ S

Street Address #2

City Lin ¢o /U County Lippesstze

Zip Code_(,§5V/ L

In the space pré;ided or on an attachmen

t draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
] YES X NO

If yes, please explain below or attach a separate page.

2. Are you buying the bysiness and/or assets of a licensee?
YES Tﬁ NO
If yes, give name of business and license num ber

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
[0  YES i1 w~o

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
O ves XK No
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?
]  YES X No
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[0  YES X No
If yes, list such items and th e owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
] YES M No
If yes, explain. -

No silent partners




veterans, their wives, children, or within 300 feet of a college or university campus?

] YES NO

8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

[]  YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact duties

who will be authorized to write checks and/or withdrawals on accounts at the institution.

HS B Steve () €S AR a'pf!‘am/pcl‘

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(f}

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. P n L .
SY&QL\W\LvS \\AL\& C\-\‘:\umt \:)L’\‘YS us-\,‘uxs /*‘?Vx«\n\ﬁ\irk \Ui‘mﬂ.p M ":O\& f?ﬁk\';bfg\w,b

12. List the person who will be the on site supervisor of the business and the estimated number of hours per week such perso}:
or manager will be on the premises supervising operations. 3amnes = Jow es o

serving alcoholic beverages.

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with sélling and/or (
;L\ L{‘eurs Law Sv\) qu:,t ok f'_x(‘up-on_/‘- S;u \’\-.L ‘I"\DMD:“}JL

4. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
ubmit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
] Lease: expiration date
Deed
Purchase Agreement

15. When do you intend to open for business? [(-{\-0%

16. What will be the main nature of business? Rotsnhion’s e Domgiihs

17. What are the anticipated hours of operation? Wy, — ke g i2:30%m
]

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attacl+ a
separate sheet.

e ——— STATE ' = SPOUSE: CITY & STATE YEAR
FROM  TO FROM TO
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplicd immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersi gned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All

applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

\
,% C/&/\

= Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Silgnature of Spouse
Signature ;)f Applicant Si;ature of Spouse

State of Nebraska

County of  / /f,u(‘aj%/f ~+ County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis /Q ~32—¢4 by me this by
d{l / i' }
Caiul Lon X _ AU
Notgi Pubyé signature Notary Public signature
/ ‘
1 \\\\\‘}\\\\\)‘é‘tw\'/”(l;’gllt,
ffix Seal N Z
Affix Sea Heress ,~"C;ENEHA("-, % Affix Seal Here
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in compliance with th’c\:AYAB%QAMEsSSlON%%%Sﬁgngm 3c is available in other formats for persons with disabilities.
od joanuary ? »
A ten day advance period is required in writing to produce the alternate format.
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

Office Use

HECEIVED

NOV 20 20y

301 CENTENNIAL MALL SOUTH .
CINCOLM ‘B BAS0S:5045 NEBRASKALIQUUK
PHONE: (402) 471-2571 CONTROL COMMISSINN

FAX: (402) 471-2814
Website: www.lcene oo

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the followiag
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fimgerprists
(2 cards per person) :

2) All efficers, directors and stockholders holding over 25 % and their spouse (if applicable) must siga the signature
page of the Application for Licease form (Even if a spousal affidavit has bees submitted)

Sﬁe\)ﬁ [Y] exS
o b IUG—

boso S, 54

Corporation Address: Fe

City: Jineolh State: M

Corporation Phone Number: 77/—0 ~ L.O OOO

Zip Code:_ PS5/ ¢

Fax Number
Total Number of Corporation Shares Issued: / O :OOO ﬁ,Q A a/l/{)l C ,’C S
Name and Hotari mation of pr ma
Last Name:__JW [<rS First Name: Steu~ MI:
Home Address: d 50 /ﬁéd{dmﬂ DV City: /!Wéo/to
State; N Zip Code:_4Z528 Home Phone Number;_</0%-7.50- £y
' Signature of president
State of Nebraska ;
County of L y\;c‘g-_gLf (4 The foregoing instrument was acknowledged before me this
JO- 3¢~ by
date nams of person acknowledged
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Notpry Publit signature
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Affix Seal Here
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January 22, 2009
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Last Name: m [er S First Name: ‘%u-e ML £
Social Security Number: ' Date of Birth: . _ _ .

Title:_ {A i ent Number of Shares____( O 000 gyl coct
Spouse Full Name (indlicate N/A if single): or |

Spouse Social Security Number: gr Date of Birth: /g/ﬁ

Last Name:___ /)] <r S First Name:__ Stco)¢ ML:_/
Social Security Number: e Date of Birth:___ _

Title: &C m‘me v Number of Shares

Spouse Full N#me (in(xdicatc N/A if single): % / H

Spouse Social Security Number: ! Date of Birth: /U//4

LastName: /H.sor First Namc S ; frds ML £
Social Security Number:_ Date of Birth: P /
Title: [ etz Number of Shares

Spouse Full Name (indicate N/A if single): /(J, / /4

Spouse Social Security Number: &; / 4 Date of Birth: /f//’ /’4’

Last Name: m 1¢n s First Name:__ S A/ ML £
Social Security Number:_ Dateof Birt.... . =
Title: %/'fd ¢ or— Number of Shares

Spouse Full Name (indicate N/A if single):

A2

Spouse Social Security Number:

YA
7

e

Date of Birth: y////—




If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with dissbilities.
A ten day advance period is requested in writing to produce the alternate format.




-a, .
MANAGER APPLICATION Office Use

INSERT - FORM 3¢ Q E@Ei UE Iy

NEBRASKA LIQUOR CONTROL COMMISSION

AL Nov 2 20
PHONE. (D) AT 2871 NEBRAQ,
FAX: (402) 471-2814 CONTR {')/SigqUQUO K

Website: ene gov G MMIRS'I{)N

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Moust be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certifled birth certificate or INS papers
4) Must submit their fingerprints (2 cards per persea)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: m()b&) N I‘!’ O ¢ ( WwcCe. -

Premise License Number:

Premise Trade Name/DBA: dﬁu/‘/‘ a//cl( Bzuérwu [
Premise Street Address: 2:0 M S#.
City: Liveoly State: N/ /[ Zip Code:

Premise Phone Number: 402 - 44/ -5 /3

Al A 4
CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Gender: (X MALE (] FEMALE
Last Name: :E»z/dsc')/«‘ First Name: ﬁm =5 ML £
Home Address (include PO Box if applicable): 5208 A W. NG S 7

State: N/~ Zip Code:__ 425752/

City:__ Lineolw

Home Phone Number: <0.7 - </ 70~277Z

Social Security Number:__- )

1

Date Of Birth:_

7 4

Business Phone Number: 207~ /74 - §/52

Drivers License Number & State:

Place Of Birth: Bt esta , /WM%éUD

TJores ot

First Name: &k onda

Spouses Last Name:
MI:__ L

L elorss ko

Drivers License Number & State. -

Social Security Number

Date Of Birth:___

Place Of Birth: rPMIcNLmW L.

"y 355,

CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO
SOOI, Ly L haniedlny #)12 1997 | fhawat | 5B Lt Cuming S Ak enlo MEL 797 7 | fesed
: <
: T
NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM TO
2004 | Gasnt | Lecsure mousiin amaid Sohom &/] Y24 70- 573 L
229/ | Phuserd|  Moklowids Fivncial ReSbuirces 504/ Wa-g74 - 5430
§ ?




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. han one pa lease list cha by each individual’

CJyEes [XINo If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

CJYES fgno

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

[ YES )

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[XIYES [ONo




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

QAJ&JE’:WA

\Signat re o@er Applicant Si#ture of Spouse

State of Nebraska
\ 4 [

County of _~ &w € e TC\ County of __ [P SER
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis_ (DY 20458 R by methis_ \YON. 3™ ©Of by

domes S)wes.m\ ’E\C\ﬁ L %TELLUOJ(%\,

(Notary Public signature ' “~~Notary Public signature Q

Affix Seal He Affix Scal Here

= GENERAL NOTARY-State of Nebraska GEMERAL NOTARY - State of Nebraska
W JOAN M. STOFER TRICIA L. STE!_LING
282 My Comm, Exp, | 2= 21281 - My Comm, Exp. April 8, 2012

lneomplimwithd\eADA,ﬁmnwimmfwmlciswﬁhbkhodmﬁxmfwwmmdwm.
A ten day advance period is required in writing to produce the alternate format.




MARYLAND
STATE DEPARTMENT OF HEALTH
"BUREAU OF VITAL STATISTICS

BIBTHZIHHHSTHA]TUN NHTIEE

' j[ud cerhped If/m,t a “cerli Lcafe 0/ éu‘l,% /LCL.’J éeen felec
Wzé the State Foug, gistrar o/ Vital Statistics undor the

name of James Edward Joneson o o , Jex' Male

éorn on, | | al Bethesda rural

Counig / '*MﬂﬁtEOmérf)’ - . .‘ LI marg/a,na/
Wa,me @//m%gp ‘ Wallace B. Joneson

mma/en name o/ molf/wr larbara Ann Andreu
:Z)ale / led Feb.‘ 12, l9h8
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NATIONAL NAVAL MEDICAL CENTER
IR ET™

BETHESDA, MARYLAND

(B o0 S5

HOSPITAL BIRTH ”EEBE&T][H[@AGEE

g

Uhtﬁ QIPL‘iIfIPE that kmw é‘w wm

/ / was born in

United States N aual Wospital, National Naval :ﬁ“ﬁieﬂzml Glen’fm*
Beihesda, Margland

on the S . day of

- A.D. 19

In Witness m{}i’r?ﬂf the said Hospital has caused this Certificate to be

signed by its duly authorized officer and its Corporate Seal to be hereunto
fflxed. , £

Capnam Medical Corps, United States Navy
. : <y Commanding
\ - ’;‘d‘ . :_,.1_,_‘ } 5 L
-\ 30002 ITOBIVTL LIPS @::‘::‘AAW‘WW@WW“AA:V:AVV:VVVVV PRTOLRRIVILLLR
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s o B

constnuotion

a. (First)

. Rachel
hmh_)! 1% BIRTHI

CERTIFIED COPY

S VA Topeka, Kansas, .AUgu_st 28, 1961

| hereby certify that the above is a true and exact bhofographic
reproduction of the original certificate on file with the Division of Vital
Statistics and Records of the Kansas State Board of Health .
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